We read the article entitled ''Characteristics of patients with diabetes having normal coronary arteries'' by Binbrek et al with interest.
1 At baseline, patients with abnormal coronary angiography (CAG) had a fasting glucose level of 145 mg/dL, with a hemoglobin A 1c (HbA 1c ) of 8.4%. The normal CAG group had corresponding levels of 131 mg/dL and 6.9%. 1 However, Nathan et al showed that estimated average (fasting and postprandial) glucose levels in both type 1 and type 2 diabetic patients under treatment were approximately 154, 183, and 212 mg/dL with HbA 1c values of 7%, 8%, and 9%, respectively.
2 Based on these results, the HbA 1c value of the abnormal CAG group is much higher than expected. 1 This difference may be due to higher postprandial glucose levels raising the HbA 1c . Unfortunately, postprandial glucose levels in the Binbrek et al study were not specified. 1 There is a study showing that the severity of coronary artery disease (CAD) is related to high postprandial glucose. 3 Several studies reported that postprandial glucose levels were more related to cardiovascular mortality than fasting plasma glucose. [4] [5] [6] It seems that postprandial glucose increases the risk of developing CAD. This may be a situation analogous to postprandial hypertriglyceridemia. 7 In fact, both postprandial glycemia and hypertriglyceridemia share insulin resistance and poor glycemic control as a common mechanism.
